MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:038663

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, 60 3076 TAT E
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . <=2, Primary Registration District No, ____=Z__"_~____ Registrar’s No. 18__9__________

ON THIS STUB FHEDOETR—18963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. I institution: Residence Before

a. COUNTY a. STATE . + b. COUNTY
Vernon Migsouri Vernon

b. CCI"LY (If outside corporsin |imits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limirs
OR

TOWN Neveda TOWN Neveds Yes B No ]

€. ;%éP:"I',:TEOgF {1f NOT in hospital, qrva location} Inside Limits d. P?E‘J%E!EEES (If cutside, give location) Reside on Farm

INSTITUTION Nevade Hospitel Yelg MO £10 W, Hunter Yee D No Y
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) OF
WITLTAM E BII1S DEATH  September 27 1963

5. SEX & COLOR OR RACE 7. Married [1  Naver Married [ s pate [s] 'l 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M Hh Widowed [] Diverced ] MRrCh 20 , 86 Monlhs Days I Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and nate or country) | 12. CITIZEN OF WHAT COUNTRY

SRR TPen ey e oo i retind) Retired Miller County,Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A.M.H.Bills Nancy Jane Cox Clive V. Bills

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre“’evada Missouri
»

{Yes, no, or unknown)| (If yas, giva war or dales of rerv
[ ' Olive V. Billg, 410 W. Hunter

Q
18. CAUSE OF DEATH (Enter only one cause per line ror woywromawr INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY: e = ONSET ANBDEDEJE'FH

IMMEDIATE CAUSE (a) Acute Coronary Infarction 15 min.

VS 300
Rev. 4/59

admirsion)

170 § 5T
2/0 s’f
3 #

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Arteriosclerosis *_lInknown
which gave riss fo
abava <ause (a),
stating the under-
lying cause last DUE TO {x)

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refeted to the terminsl PART I{}. If deceased was fomale was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

Extensive Osteoporosis. [oves | ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 29b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O a a
YES[] NO

20c. TIME OF Hou! Monh, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 208, FLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (1 farm, factory, stroet, office bldg., ete.)
NOT WHILE AT WORK [0

' 5K Sept. 27,1963
21. | attended the decsased hum__SQM_-_l_L._lQ.s_l}__, 'o,_S_E,p_t._Zl,_l_g_ﬂ_md layt saw i, alive o

Death occurred st : 3+l P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i A , - ) - T7c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

226. ADDRESS

Moore Bldg., Nevada, Missouri 10/1/1963
23a. BURIAL, CREMATION b. PAT ] ME‘OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or tounty} (S1ae)
OVAL (Specify)

uria QOctoker 1, 1963 Deepwood Cemetery Neveda Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE

Ferry Funeral Home Nevada, Missouri -3 - _éhhg/ _g (;M

L4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s 51atemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of $tudent Embalmer
Licensed Embatmer No. +7% o

: Lo LT . .LC: PO Addressm_zm‘w:—-

. L .
. L. C T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the abave constitutes grounds for revocation of license).
© " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. = | -
I this body is not embalmed, fact should be so stated above. _

.




